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Abstract
Assessment of patient satisfaction in the context of hospitals accreditation becomes a major concern to pass the test to obtain
an accreditation certificate, but how hospitals are evaluating it is a matter of responsibility and ethics of institution
management towards their principal stakeholders. The aim of our study is to reveal the degree of satisfaction of Romanian
patients and the real concerns and tools of hospitals management in evaluating it. To reach the aim of the research we make a
broad overview of several studies, researches and reports. Also, we highlight the results of our own qualitative research made
on the websites of the first three categories of the national classified Romanian hospitals.
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1. Introduction. The satisfaction of the patient an indicator of the quality of the healthcare service
The satisfaction of the patient is considered by numerous authors as an indicator and/or result pertaining to the
quality of healthcare services provided by hospitals (Eisen, 2007). Donabedian (1980, as cited in Nash, 2001)
underpinned this concept as an important part of the healthcare quality assessment process, as a judgement 
formed by the patient on the quality of the healthcare services he has been receiving (Barofsky, 2012; Erikson,
2003). Shelton (2000) views th
regarding the quality of the services. The same author mentions two dimensions of the quality which must be
approached thoughtfully in order to improve it by creating stan
(Shelton, 2000). The first one is the procedural dimension of the service quality (such as, for example, the time
spend while waiting for the medical service to be provided, whether the accommodation is adapting to the
with him, etc.). The second one is the personal dimension of the service quality, fashioned by: the physical aspect
of cleanness, maintenance; the attitude, body language and tone of voice with which the personnel addresses the
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patient; personalized attention, etc. Anne-
in terms of providing healthcare services at high-
-
con  field (alongside other roles, 
such as implication, expectancies, continuity). Brown et al. 
efficiency, improvement of the afflux of patients and of their references, positive effects on productivity and on 
law-conforming, decrease of the fluctuation of personnel and of the risks of malpraxis, enhancement of the 
patien -quality healthcare services in the context of the 
accreditation of hospitals. The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) from 
 among the standards pertaining to the organizational functions 
which support the providing of healthcare services, to the referentials concerning the Performance Improvement 
 related to the impact upon the 
patient) (Joint Commission on Accreditation of Healthcare Organizations, 2002), the QPS standard 3.14  
Commission on Accreditation of Healthcare Organizations, 2002, p. 105). 
 
1.1.  
 
Few studies take into account the fact that gratifying the needs of the patients, as well as evaluating their 
satisfaction, involve ethical issues that must be clarified. First of all, the healthcare institution has a mission to 
carry in society, while, in its turn, being created and supported by the community itself in order to take care of its 
health; the institution has, therefore, a moral obligation to undertake properly the task of accomplishing its 
rights, and consequently he must receive a healthcare service of a certain standard (either legal, or taken on and 
made public by the institution). This service comprises the possibility of receiving information and being 
consulted with regard to the necessary improvements, and, if rightly implemented, will help the patients to 
choose the convenient institution, to get to know its functioning mechanisms, to find and access in an easy way 
the services they need. Thirdly, the evaluation per se might lead to ethical problems (Morrison, 2011) because it 
is conducted in time, after the patient enter
the sole aim of dealing with the requirements imposed by different accreditation institutions, financial 
institutions, authorities, etc. and ethical problems may ensue from these proceedings. On the other hand, the 
argument in favour of ethics is the fact that the evaluation itself is in accord with the principle of beneficence 
because only by knowing what the patient expects one can prevent any harm-doing (non-malfeasance), can 
contribute beneficially to the well-being of the patient and can abide by the principle of justice (namely, whether 
what one receives is equitably what one deserves). The evaluation 
ethical undertaking because it presupposes a dialogue with the patient and conveys to him the message that the 
organization respects him, considers him an indispensable partner without whom the activity of the institution is 
not possible, that the institution is responsible and cares about the well-being of patients.  
informed by the strong promotion of certain ethical values: the inclination towards excellence, transparency 
towards the patient, taking responsibility for its actions by the institution, the desire to permanently learn and 
improve things, involvement, honesty, respect. These values build and consolidate the relationships between the 
members of the team who provide medical care, as well as between personnel and patient or patient and 
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institution. Nelson & Capmfield (2006) considers that the transparency of an institution that enables the 
providing of healthcare services should have a similarly high role in the process and, henceforth, should be 
the institution (even if only ideally): the mission, the objectives and the values of the organization; the description 
of the goal of the provided services and the presentation of the executive personnel; information pertaining to the 
treatment of patients and pathologies; reports regarding the assurance of quality; the current prices of healthcare 
providing the best healthcare services possible, focused on the patient, giving to the latter the possibility to take 
part in the evaluation process (Fitzpatrick & Wallace, 2006).  
2. Studies pertaining to the evaluation of the satisfaction of the patients from Romanian hospitals 
The National Accreditation Commission of the Hospitals from Romania (CoNas) comprises, among its 
- the institution identifies the needs of the patients and their 
collecting and answering the reclamations and/or the complaints of the patients) and by the DPC10 standard 
for healthcare organizations a questionnaire-type for evaluating satisfaction, which includes 33 items, except for 
the personnel/institution, including information about its rights, but also on procedural aspects (such as, for 
s during 
weekend) and on the way in which the patients appreciate the quality of the service on the whole (nursing care, 
amiability, comfort) from the moment they set foot in the hospital, etc.  
Studies about the satisfaction of Romanian patients are more numerous after 1997, the year when the reform 
of the healthcare system was implemented and when it was necessary for the reaction of the population to the 
new system of healthcare insurance to be tested anew (Baba et al., 2007). The studies conducted directly by 
healthcare institutions are little publicised. A satisfaction study made in 2009 on patients (1502 patients admitted 
and 2024 patients in ambulatory treatment) and on personnel (437 persons) and published on the internet belongs 
to the children Hosp
(http://www.spitaluldecopii.ro/public/studiudesatisfactie.pdf). Another satisfaction study (pilot) was conducted 
by the Info-Healthcare Network and the Administration of Hospitals and Medical Services Bucharest (AASMB) 
(http://www.info-sanatate.ro), for the 17 hospitals that operate under its authority. The study tried not only to rate 
ement proposals, but also to 
verify whether the aspects publicized by the press are true and to analyze the prejudices at work. The research 
was conducted in 2011 on 1124 patients. The most important conclusions are the following: the patients have a 
relatively high degree of satisfaction towards the provided services, the general index of satisfaction being 60%: 
beside 66% for hospital; 55% for communication; 54% for doctors and medical personnel; 54% for medical 
services. The study revealed that a great part of the information made public by the press is not true, not conform 
from their own purse while in hospital, and 79% offered money, but only to nurses, not to doctors (as well, only 
because the providing or healthcare services by the staff would have been conditioned in this way. Negative 
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and concern for the problem of the patient and their insufficient involvement in explaining medical terms. Other 
aspects for which the patients had proposed improvement steps are: the lack of an adequate degree of cleanness 
(including the sanitary facilities, with their frequent installation problems), the lack of modernization (medical 
apparatus and furniture), the lack of pharmacies within the hospital, the lack of comfort in the waiting room 
(insufficient number of chairs), the lack of an adequate space for receiving visits, the lack of a sufficiently large 
parking lot, the lack of smoking rooms, of ventilation equipment and refrigerators, an insufficient number of 
nurses, insufficient food (which needs diversifying), the lack of information about the complaint register. Apart 
from the studies conducted by healthcare institutions/associations on the satisfaction of patients from Romania, 
there are relatively little external studies (especially those academics), primarily because the access to patients 
from hospitals is quite difficult. WHO (2010, pp. 73-74) conducted one of the benchmark studies among family 
doctors and general medicine practitioners, as well as among their patients, from three Romanian regions: 
Moldavia, Walachia and Transylvania. The study underlines the fact that, among the usual improvement 
instruments, there is the complaint and evaluation procedure of practices by the patients and the community. The 
inquiries pertaining to satisfaction among patients are used by over half of the family doctors and by one third of 
the general practitioners. From the point of view of each region, the complaint procedure is used most in 
doctors and 60% by general practitioners. Also, the inquiries pertaining to satisfaction are more used by family 
doctors, such as the following percentages show: 52,4% in Wallachia (in comparison with 31,3% by general 
practitioners), 47,6% in Transylvania (30% by general practitioners) and in Moldavia 48,5% (40% by general 
practitioners). The percentages which express the satisfaction of the representatives of the community pertaining 
to the activity of the center or to the medical practice are, on the whole, much lower: in Wallachia, 26,2% (9,4% 
by general practitioners); in Moldavia 23,5 family doctors, 20% general practitioners; in Transylvania 20,7% 
(10% by general practitioners). We can see that, in comparison with the complaint procedure, the satisfaction 
inquiries are much less used; but this is no surprise because these procedures need time (for being conducted and 
for data interpretation), and doctors are already extremely busy so much so that they could barely spare some 
time for the procedures. Moreover, in order to achieve a high degree of objectivity, persons external to the 
institutions concerned should be involved. On the other hand, taking into account the number of 
mance 
 et al., 2011). Another study is conducted by Ristea et al. (2009) on 1052 
patients from six cities from five important counties (Center, S-E, South of Wallachia and West). The study 
envisaged the extent to which the three forms of healthcare (family doctor, polyclinic and hospital) answer to the 
the weak quality of the medical environment, of the food received in hospital, with the degree of cleanness of 
situations), with the access to the available specialized medical services, with the attitude of the doctors towards 
the justified requests of the patient (especially in hospitals). The pilot study, which is part of a nationally and 
internationally extended one, conducted by Baba et al. (2007) on 190 women patients (that just gave birth) from a 
clinic of obstetrics and gynecology from Cluj Napoca, produces comparisons between the results ensued from 
auto-applying by the clinic of the questionnaire elaborated by the House of Healthcare Insurances and, 
respectively, of the questionnaire drawn up by the author
during their period spent in hospital, on 145 admitted women patients, and during discharge on 45 women 
patients. The women were unhappy with the quality of services and of the personnel, with the hotel conditions, 
hygiene and the lack of facilities. In the wake of the comparison with the results ensued form applying the House 
 
sanitary units). Therefore, it is clear that the studies reveal diverse aspects, especially of an organizational nature, 
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which can be identified only with the help of the patients. Consequently, the satisfaction evaluation is rightly and 
justifiably an important part of the managerial activity.  
3. Methodology of the research and principal results  
 
3.1. The method of research 
Our research is based on a qualitative study focused on the analysis of 144 websites belonging to Romanian 
hospitals which are classified in the first three categories of competence (30 in the first one, 64 in the second, 50 
in the third). These categories are established by the Healthcare Ministry according to the specializations 
concerned and to the geographical coverage of the operating services. The analysis envisaged the extent to which 
information is provided to the patient/potential patient/ex-patient or to community (especially, organizational 
information): the values of the hospital, the mission, the rights and the obligations of the patient, the satisfaction 
questionnaire, legislation, useful information/counsel/practical guide for the patient. The information was 
codified in nominal variables and interpreted with the aid of the statistic program Sphinx Plus2. In view of the 
nature of the study, it was used primarily the univariate analysis and it was applied the un-parametric test chi 
square.  
 
3.2. Main results 
 
Statement of values. The analysis reveals that only 10 hospitals (  = 106,78, df = 1, 1-p = >99,99%) from the 
144 concerned, had stated their values on their websites, and only nine mentioned them explicitly at the rubric 
Values, whereas for one of the hospitals they are included in the rubric History. 3 hospitals are from the I 
category, 3 from the II, and 4 from the III.  
To formulate and to post online the mission of the organization. Concerning the mission, only 11,1% (N=16; 
 = 38,83, df = 3, 1-p = >99,99%) formulated their mission explicitly, under the title and in adequate terms for a 
mission. Five of them are from the first category, six from the second one. A percentage of 40,3%  (N = 58) 
express their mission implicitly when making a general presentation of the hospital, and a percentage of 13,2% 
(N = 19) do likewise in the rubric History. 35,4% do not post information about their mission, neither explicitly, 
nor implicitly.  
Posting the rights and the obligations of the patients. 100 (69,4%;  = 96,54, df = 2, 1-p = >99,99%) from 
hospitals do not post online the rights and the obligations of the patients.  
The posting and the functionality of the evaluation questionnaire pertaining to the satisfaction of the patient. 
The accreditation standard CoNas requires for the questionnaire to exist, but not to be posted on the website of 
the institution, although the internet takes more and more part in our life. Likewise, it envisaged whether the 
institution has a complaints/reclamations/notices system. After the analysis of the information, for the variable 
questionnaire; in pdf/doc form with recommendations about where it can be sent (the place where it can be 
filed/the person responsible or the e-mail address where it can be sent; in pdf/doc without recommendations for 
the patient, un-
which compl  = 168,72, df = 3, 1-p = >99,99%) do not have it posted online; 
11,8% (N=17) posted it, but it is not functional because of the pdf/doc form and, besides, there are no instructions 
which might guide the patient towards the filing rubric. A percentage of 4,2% from hospitals (N=6), posted it in 
pdf/doc, but tell the patient to file it in the suggestion box, to send it by mail or to leave it to a certain department. 
Only 12,5% (N=18) from all the 144 tested hospitals, have a questionnaire which can be filled in online, filed and 
sent automatically. 3 from the hospitals classified in the first three classes of competence have a questionnaire 
drawn up by themselves pertaining to the evaluation of the satisfaction of patients, which is different from the 
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one imposed by the CoNas standards. Unfortunately, only two have it in a functional form, and others do not 
specify supplementary information for filing. We also notice the presence on the website of the option 
clinical in nature, and not about the degree to which the quality of the service is manifest to the patients. The 
majority of the scrutinized hospitals put this rubric to the attention of patients, but some of them give only the 
-4 aspects pertaining to the quality of the 
provided services (such as, for example, the amiability of the doctors), which is better than nothing.  
 
4. Discussions and conclusions 
 
With few exceptions, the evaluation of the satisfaction of patients from Romania is conducted as a 
-
those aspects which will be analysed within the accreditation process, it is not particularized according to the type 
of institution concerned and does not always express the true expectations of the patients, their future needs. The 
instruments put at work are frequently used, such as the CoNas questionnaire, but the evaluation can also be done 
with the aid of certain personal instruments, and with the help of the medical personnel, through dialogue with 
the patients and daily observations. The evaluation should have as a principal goal the improvement of the 
situation and the taking of fundamental decisions, and not the short-term aim of passing the accreditation test, 
which is a formality. This is really an ethical issue. Regarding the presence online of the satisfaction 
questionnaire, the arguments in favour would be that this would not be a certainty that they would be filled in, or 
that they would be filled in by a sufficient number of respondents and this would surely affect the results of the 
accreditation process (the granting or not of the certificate). In other words, this instrument would not be under 
the control of the institution. On the other hand, the number of Romanian internet users is growing (cf. 
http://www.internetworldstats.com/eu/ro.htm), and the online presence would be the more useful, the more it 
would make possible a greater objectivity and that the questionnaire is filled in in privacy. The lack of the 
cluding with 
the awareness and the training of the patient pertaining the evaluation process). On the other hand, the patients 
are not aware of the power they have by exercising their rights to opinion and by offering a real feedback 
concerning the quality of the medical services. According to the study conducted by WHO (2010), Romanian 
patients do not know about the existence of an address for suggestions and complaints on the web pages of the 
is a paternalist relationship between doctor and 
natural feeling of fear that next time he will not receive the best services (or the services he deserves). Our study 
can be an alarm-bell addressed to hospital managers, as well as to authorities, in order to approach ethically, 
concerned.  
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